SUMMARY An eight month old girl was born with symmetrical bilateral oblique facial clefts and calcaneovarus foot deformity. CT 
Cleft lip and palate are relatively common congenital anomalies seen separately or as part of many different congenital anomaly syndromes. Oblique facial clefts are much more rare, constituting 025% of all facial clefts. ' The clefts seen here correspond to the embryonic naso-optic furrow that lies between the nasolateral and nasomedial processes. As the volume of mesoderm in these processes expands, the processes merge and obliterate the furrow.' 1 In our patient the furrow remains evident because normal merging did not occur. The clefts of the lip and palate are secondary to failure of fusion of the maxillary processes with the nasomedial process and failure of the palatal shelves to fuse across the midline. It also appears likely that eyelid formation was defective with failure of the lids to fuse and protect the developing eye. As a result of chronic exposure to the amniotic fluid the corneae could become dysplastic and be overgrown with fibrous tissue and cutaneous ectoderm from the eyelids. The abnormal palmar creases, club foot, and the observed limb cutaneous folds suggest disturbance of development more extensive in space and time than would be necessary to account for maldevelopment of the face.
To our knowledge there are no reports of familial incidence of oblique clefts to suggest a genetic basis. In addition, the few karyotypes reported in these patients have been normal. Our patient has an apparently de novo balanced translocation. Genetic imbalance may result from a small deletion or duplication, gene mutation, or position effect. This may be aetiologically important in this child's birth defects. Large newborn surveys have shown a 1-9/1000 overall incidence of balanced chromosomal rearrangements including translocations and inversions. 12 The group with mental retardation had a higher incidence of de novo translocations (1-8/1000) versus the normal group (0-25/1000).
This patient is too young to assess her development fully and other effects of this chromosomal translocation could become evident later in childhood. 
